WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE JSE ONLY

A AR L Y Py DIVISION OF WATER RESOURCES Log No. 1267
Permit No
WELL DRILLER’'S REPORT Basin / é ?

PRINT OR TYPE ONLY

4 DO NOT WRITE ON BACK Please complete this form in its entirety in
., accordance with NRS 534.170 and NAC 534.340
NOTICE OF IN ENT N
1. OWNER./Fley Const. ADDRESS AT WELL LOCATION Y
MAILING ADDRESS. 329 UWheods. de Gt 225 Baxler \ f
, Lyton., e EDGL/U 2 A AN Q’\Q J/
| 2. LOCATION. Ve W MEo s lo NSR.. 22 E Ayvon Ny 2 County
‘ PERMIT NO L f? /4‘2 —1% ’Da-ﬁ‘zh Vq,//pv Kanches
) Issued by Water Resources [ Parcel No. Subdivision Name
f' . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
‘ A New Well [ Replace (J Recondition PR Domestic I Irrigation [ Test [ Cable ERotary [1 RVC
O Deepen O abandon (O Othera.eecnenenn " O Municipal/Industrial [J Monitor O Stock Oair O othere e
H
} 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. _ — || Depth Drilled../ &0 _____Feet  Depth Cased.../&CD____ Feet
Material Strata . From To ness
| HOLE DIAMETER (BIT SlZE)
; From
i &’Dd}(/ 7;,1'.9 St / o 2 2. 9/h%:wlnches._...'_.C?______FeeL_,Lé (7 __Feer
;i ' : Inches. Feel Feet
i ( ‘aﬁﬁb fed tob é[ 2 2 v /7l & A Inches Feel Feet
. cloy CASING SCHEDULE
’ Size 0.D, Weight/Ft. Wall Thickness From To
| Seitorated gravel | |20 1460 | 70 || b | Pounis (Inches) (Feet) (Feet
- 25% | /73 T5e +] | J&o
i
Perforations:
Type perforation /é Mﬁ ,y /9 1// t’o/
+i. Size perforation 2432
\ From feet to. feet
‘| % From LA feetro L&C? feet
i - E\! From feet to feet
| . ’ From feet to feet
I T e [V
\ ped T2 From feet to feet
; : ? Ej: Surface Seal: +LYes [ No Seal Type:
| — : ;i_{ Depth of Seal 30 [l Neat Cement
. 5 ¢ = Placement Method: (] Pumped g Cz‘:;r:tfg’r‘;:"
; . YU'Q . - 1 _Poured
A = Gravel Packed: B Yes (I No
; From 50 feet to léee feet
\i 9. ' WATER LEVEL
I Static water level () feet below land surface
Artesian flow G.P.M.eceeecerecerncnn P.S.I.
; ' Water temperalure.ca[d_/_.."F Quality.. 2/ EAK
| 10. DRILLER’S CERTIFICATION
. ~ . . .. .  th
Date started A-() "y 1 2 > ' 19_?&_ g‘hlf v;'_ell w:s dnllt:ded under my supervision and the report is true to the
rH . ; 19?5/ est of my knowledge. /
leted KeT
Date complete yd . Name ;H /0 ot O,‘I C/I ﬂf
7. WELL TEST DATA ontracior
! g
; TEST METHOD:  [J Bailer (1 Pump &L Air Lift Address.. PP Bax ../ 3Cfn!t ;;mr
G.P.M. (Feg ';:'m%og;ﬁc) Time (Howss) .......1.2.%2[1’ o
0 Nevada contractor’s license number
! 2.5 a issued by the State Contractor’s Board # 2 3 9 /4
| A Nevada driller’s license number issued by the 4
DlVlslolyr Resources, /:lh/eZ::‘dn]!er 1422
Signed
By driller performmg actual dnlhng on site or contractor
Date ‘Z;f' ] / 2 96

\ {Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r27 5P



